U S Departmeni of Labor B i FORM LM_30 - FOrm epproved -

Ofiice of Labor-Management Ofiice of Management

Washmgion DG 20210 LABOR ORGANIZATION OFFICER AND N s
EMPLOYEE REPORT Expres 11:30-2008
Thus repor 1s mandatory under P L 86-257, as amended Failure to comply may resull in cnmina prosecution, fines or el penatiies as provided by 28U S C 438 or 440
Fer Ofﬁ N
A\ "’;‘:’,ﬂ | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

1 File Number U- /f ?/ﬁ 2 Fiscal Year Covered From
] /S ] / QL('Through [2—/3[/’6_ Lj.

3 Name and gddress of person filing ,} 4 Name, file number, and address of labor organization
RAY OBARYA

Narme f A 7_'/{ ”/ MC 1 name D | piberss 30 0eCivters Jocafl 33
Labor Organization File Number m 035 /é3

- - emew

P O Box, Bldg . Room No |, if any P O Box, Bulding end Room Number, fany

Street 7/773 < > §15 Street 3'33 ﬂ\ue&fp&j‘t(br -
o OWENS BORO- - o QueNabord . .

State l’(, }’_b o _ ZPCode-e 4‘230, State \C‘«{ ’ zmcm—,’g 3’5’:73‘

e ——

S Posibon in Jabor organization N
0fee . Linance dom. - - e o e

Enter appropriate data below If, dunng the past fiscal year, you or your spouse or mmor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions)

A, Held an interast in, engaged i transactions {including loans) with, or denved income or other economic benefit of
muonetary value from an employer whose employees your organization represents or Is actively seeking to represent

7 a Nature of Interest Transacton, or Income

- - e g - ] o 4 AT P P e

& Name and address of Employer (including trade name 1f any)

Name

- ane - ——— e = [

Trade Meme fary

—p o e v - [ - .

PO Box Bldg,Room No any N - . L. - - - - - - e ane
7 b Amount.
Street b At e & & = ks o ~brrpnme -
ety et = e e mamam e e e = -
State R e -
Signature .

15. Signature and verification, The undarsigned dectares, under penally of Perury and other applicable penalties of the law, that all ¢f the information
submutted i this report {inciuding the information contained in any accompanying docurnents), has been examined by the signatory and s to the best of the
undersigned's knowledge end bebef true correct and compiete {See the sechon on penalties in the istructions )

Signed | on ~[2 % 49—&££’9—_—9£2
M 4_24«}4/ Dﬂ%ﬂ 8-13 - 2 Tox<

Date Teiephone Number
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File Number U-

Name of Person Filing Pa}rfc( QO,E/ U ‘gr (\ M

B Held an interest in or denived income or economic benefit with monetary value from a business (1) a
substantal part of which consists of buying from, seling or leasing to, or otherwise daalng with the business

8 Name and address of Business (inciughing trade name if any)

Neme Edum; o > TN n%}m&—
Trade Mame, if any P: pe gl‘H'e(S

P O Bax, Bldg Room No , if any

svest 3} 28 MVQH Pori Or

& oueridln (o

State \Cb/ 2IP Code + 4 5/;_@5

9 Business deals with

a Labor Organization

s

¢ Empioyer

10 1f9.b or 9 c 15 checked give trust ar employer's neme
Name fgjp O u Z

Trade Name, if any

P QO Box, Bldg . Reom No , if any

Street

Crty

State ZIP Code + 4

11 a Nature of such dealing

\nsérueter— Aperentiteship

11b Approxmate dollar value o° such oealing JQI 17 perhr

12 a Nature of interest held or income receved

Paid Sor Apprentichie instruchon

120 Amount Jevo) Soc 198 B2 97Y,. 05

C Received from any employar (other than an employer coveraed under parts A and B above)
or from any labor retabions consuitant to an employer any payment of money or other thing of vaiue

13 a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any)

Name

Trade Name, if any

P O Box, Bidg , Room No , if any
Street

City

State ZIP Code + 4

14 a8 Nature of payment

13 b Is the Busingss an Employer or Consultant ?

14 b Amount of payment.
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